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    Coming Next Issue:   
¶ Will we glow in the dark? 

¶ What is a "sub-specialist" and where do they fit in  

algorithm of care? 

¶ Is "hospitalist" the new, hot position in health care? 

 
 
 
 
 
 
 
Thanks to a dear doctor and friend to 
us all for sharing this parable.  A         

woman walked into the local Chevrolet dealer with 

$60,000 cash. She is strolling around the lot when a 

salesman walks up to her and asks her what she is 

interested in buying. She says all her life she's want-

ed a yellow Corvette and she has the cash with her 

and is ready to buy now. The salesman says he will 

sell her a blue, black, silver, green or gold one but he  

 

will not sell her a yellow Corvette - HE DOESN"T 

HAVE ONE IN STOCK and won't order anyone a 

yellow Corvette - EVEN IF THEY HAVE THE 

MONEY. What should she do? GO TO ANOTHER 

CHEVY DEALER!  

 

The moral of the story? If you are being treated by a 

doctor who is not knowledgeable about your disease 

and doesn't want to become educated about the dis-

ease, or will not work with you and an expert to get 

you the best care available ... you need a new doctor! 

If you have found a doctor who will work with you, 

do share him with others in your community and 

cherish him/her. This parable was directed to          

patients who were afflicted with a rare cancer, but as 

I read it over, it's sound advice no matter what your 

health issue is. 

 

  

Many have asked what rare 

cancer this editor has; its a neu-

roendocrine tumor called car-

cinoid*  meaning cancer-like. 

This chronic and incurable 

disease has given me much 

more than cancer cells that 

secrete the hormone serotonin. 

It has given me the skills to 

navigate the medical world, the 

discipline to understand statis-

tics and disease processes, the 

strength to form a support 

group, the wherewithal to help 

others find resources; and, the 

gift of a vision - everyone          

having  access to health litera-

cy resources and  becoming 

their own health advocate. 

Editorôs Choice: What drove  

this editor to advocacy ? 
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*Carcinoid cancer and related neuro-

endocrine tumors (NETs) are small, 

mostly slow growing tumors usually 

found in the gastrointestinal system, 

but can be in other parts of the body 

such as the pancreas and the lung. 

Since most of these grow very slowly, 

compared to other cancers, it usually 

takes many years before they become 

sizable or cause symptoms. Carcinoid 

tumors can produce an excess of 

hormone-like substances. 

 

To learn more about NETs, the site of 

choice is www.carcinoid.org. . 

Practical 
patientTM 

Hot Links to Information Sources  
 

http://www.who.int  The World Health Organization is the coor-

dinating authority for health within the United Nations system. 

This site is deep in statistics which are divided by country and 

continent. When you have some time, it's worth looking at. 

 

http://tinyurl.com/3w5dnpx  Amazon's book department. This 

book is due out in October but you can reserve a copy now  

"Top Screwups Doctors Make and How to Avoid Them". 

 

http://health.usnews.com/best-hospitals/rankings This link will 

take you to the 2011-2012 ratings. Both the Honor Roll and 

Specialty Lists are shown. 

 

http://www.diabetesincontrol.com 

(DrugListAffectingBloodGlucose.pdf ) This comprehensive list 

has drugs divided into those that can cause hyperglycemia and 

those that can cause hypoglycemia. Some drugs are actually 

listed in both parts. This site is for medical professionals. 

 

http://scholar.google.com  Terrific site for those of you who 

enjoy reading peer-reviewed and very technical articles. 
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Nurse Practitioners:     

DNP, PhD? The title           

Doctor?  Parity for 

all? Turf War?  

                                                                            Featured Article  
 

 

 

 

 

 

 

 

 

 

While visiting a specialty clinic, I accosted an ñNPò (nurse practitioner) who was eating lunch and I asked her for an interview. I 

know it was tacky. My first question  was what an NP actually does in addition to routine caretaking. She said with her advanced 

medical training she can diagnose and treat a wide range of ailments. NPs take pride in their high quality health care services which 

are similar to those of a physician; she can also prescribe medication without consulting an MD. Nurse practitioners are also specifi-

cally trained in patient teaching; disease prevention is typically a large part of their practice; they help people to see that small changes 

in their lifestyles can make a big difference in their health. 

 

NPs are, in fact, registered nurses with masters' degrees plus certification. A doctor's degree in nursing requires an additional three 

years of education. Most NPs have completed 500 to 1,000 hours of supervised hands-on training, under guidelines set by the Ameri-

can Association of Colleges of Nursing. By 2015, all NP programs will require a doctorate            

according to the American Academy of Nurse Practitioners. NPs are licensed in all states and the 

District of Columbia and are regulated by their licensing state. Most are nationally certified in 

their specialty area and are recognized as expert healthcare providers. Almost 600 million visits 

are made to NPs each year and are increasing each year since fewer doctors are practicing           

primary care. Patients who see NPs report an extremely high level of satisfaction with their care.  

 

NPs can: Order, perform and interpret diagnostic tests such as lab work and x-rays; Diagnose 

and treat acute/chronic conditions such as diabetes, high blood pressure, infections, and injuries; 

Prescribe medication and other treatments; Manage patients' overall care; Help patients learn 

how their actions affect their health and well-being; Counsel patients. NPs also have many spe-

cialization and sub-specialization areas: Acute Care, Adult Health, Family Health, Gerontology, 

Neonatal Health, Pediatric/Child Health, Psychiatric/Mental health, Women's Health, Allergy 

and Immunology, Cardiovascular, Dermatology, Emergency, Endocrinology, Gastroenterology, 

Hematology and Oncology, Neurology, Occupational Health, Orthopedics, Pulmonology and 

Respiratory, Sports Medicine, and Urology. Some patients are directed to a NP when they call 

for a doctor's  appointment. In the past 5 years the number of NPs has increased by nearly 40%.  

 

Although most nurse practitioners work in settings supervised by physicians, some are striking 

out on their own, opening and staffing their own clinics apart from doctors. That has generated some controversy in the medical com-

munity, since physicians worry about the risk of misdiagnosis if NPs don't work collaboratively with licensed physicians. My personal 

opinion is that it is threatening the position of respect, reverence and autonomy they've had for  many decades. NPs say that is an 

overreaction and that they send patients to doctors for any serious problems. "The nurse practitioner replacing the family doctor is not 

good for America," to quote Dr. Ted Epperly, president of the American Academy of Family Physicians. But, growing numbers of 

nurse practitioners are getting doctorate degrees because accredited programs are requiring them. As mentioned before, the growth in 

the number of nurse practitioners has coincided with a decline in primary-care physicians, a trend that is leaving many patients with-

out immediate access to medical care. You can't have it both ways. 

 

Today, medical students are more apt to choose a higher-paying specialty field over the main primary-care fields of pediatrics, inter-

nal medicine and family practice. A study published in 2010 in the Journal of the American Medical Association found that only 2 

percent of students planned to go into primary care. In 1990, it was 9 percent.  "If we're going to be honest, the increase of nurse   

practitioners is a symptom of the disease," Dr. Epperly said. "The disease is a lack of a robust, family, primary-practice physician  

network." On the flip-side nurse practitioners say they are well-equipped to provide holistic care with a focus on communication and 

bedside manner. NPs have the education , the need of the public is there, and it looks like there wonôt be enough physicians to do the 

job (supply and demand).  

 

The NP I interviewed said she knew someone who had worked with a group of physicians for several years before striking out on her 

own. Her friend offers patients a personal, one-on-one experience, same-day appointments are available, and visits last 30 to 60 

minutes.  She sees maybe seven  patients a day (WOW).  At her friendôs previous job sometimes it was 25 patients a day, in and out 

quicklyðand people waited days or weeks for a referral.  
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Did you know?  
The current Medicaid reimbursement rate is so bad that some docs won't see patients covered 

by it. If three doctors see the same patient in a hospital on the same day and this patient is          

covered by Medicaid, the first doctor is barely compensated for his time. The other two doc-

tors? They get zero, zilch, nil, nada, zip. Their work is for free. Should the Obama administra-

tion work for free to set a good example? 
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Dr. Epperly agrees that nurse practitioners play a valuable part in today's health-care system. But his organization, the American 

Academy of Family Physicians, as well as the American Medical Association, have taken the position that NPs should not be practic-

ing on their own. "I don't want to come across as slamming practitioners, Epperly said. My office has two. But to become a family 

physician, you need anywhere from 10,000 to 14,000 clinical hours."  Most primary care physicians agree that nurse practitioners 

should work in collaboration with a doctor. Some think that is probably the hardest place for nurse practitioners to work because 

there is such a wide variety of diseases and illnesses; working for a specialist would be more beneficial where care is focused. 

 

By providing high-quality care and counseling, NPs can lower the cost of health care for patients. For example, patients who see NPs 

as their primary care provider often have fewer emergency room visits, shorter hospital stays and lower medication costs. 

Heated  
Chemotherapy 
Bath Treatment  
 
www.tinyurl.com/428amgv 
 

Maybe I'm too conservative and 

too old. I've had infusion chem-

otherapy and it certainly wasn't a 

walk in the park. Somehow I 

imagine this rare process to be 

Rube Goldberg-esque but with a 

dark side. See what you think. 

 

 

President Obama hatched a plan under the umbrella of the Patient Protection 

and Affordable Care Act to have a private research firm do what the CIA is 

forbidden to do - spy domestically. The plan was to use phony patients to 

make phone appointments with doctors to see if it was easier to get an       

appointment if you had private insurance versus Medicaid or paying cash. 

The outcry was deafening and the plan was quickly shelved by the Depart-

ment of Health and Human Services - for now. What did they hope to find 

out after spending hundreds of thousands of dollars for these "surveys" 

which were scheduled to be conducted by a research firm affiliated with the 

University of Chicago (Michelle Obama is a former Board member). 

 

Physicians, of course, are limiting their practice to patients whose insurance 

pays enough to help keep the doors open. If they shut down their practices - guess what - no one 

can be treated. So, who's for patient - not government - control of their healthcare? This editor 

has been chewed out by a reader who felt that it was prejudicial to call the new healthcare act 

"Obamacare" so I have refrained from doing so in this article. (The New York Times originally 

broke this story.)  
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 And, a �³�'�,�)�)�,�&�8�/�7���3�$�7�,�(�1�7�´��(your editor):*   

¶ Contract a chronic, progressive illness. 

¶ Go see your doctor. 

¶ Take your meds. 

¶ Get diagnosed with something different. Many, many times. 

¶ Take your new meds. 

¶ Keep going back, because  
                      symptoms keep getting worse. 

¶ Get more tests. 

¶ Take different meds. 

¶ Get referrals to specialists. Many,  
         many times. 

¶ Get more tests and more meds and more  
         procedures. 

¶ Keep going back. You get the picture. 
 
* �,�I���\�R�X�¶�Y�H���Z�D�O�N�H�G���L�Q���W�K�H�V�H���V�K�R�H�V�������\�R�X���N�Q�R�Z�� 
   this is not an exaggeration.  
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Be A Good Patient  For Yourself, Not Your Doctor  
 
Being a good patient used to mean being compliant to your physicianôs advice and always           

trusting him/her completely. If this is your attitude in todayôs world, youôre not helping  

yourself as a patient. 

 

Many (especially women) have been told that your not feeling well is a result of a stressful, 

hectic life and you should slow down and relax. I would recommend getting a new doctor 

and moving forward. This is an important part of learning and being an empowered patient. 

Here are some things you can do which could change your doctorôs attitude towards you: 

 

¶  Ask lots of questions. If you donôt understand something, ask again. Itôs your health. Write your questions down 

so you remember everything. Write the answers downðor record them, 

¶  Donôt worry about your doc being upset with you. Your health comes first. 

¶  This is a business transaction  - fee for service. 

 

The most common definition of health literacy is the ability to read, understand, and act on health care information.                           

Without understanding your doctorôs instructions, his advice would not be beneficial. 

 

 

The blog site  http://myheartsisters.org  is a great site for women with or without heart  

disease. Carolyn Thomas, the blogger (tongue in cheek), has  posted the following: 

 

Hereôs how to be a �³�*�2�2�'���3�$�7�,�(�1�7�´: 
¶ Contract an acute illness. 

¶ Go see your doctor. 

¶ Get diagnosed. 

¶ Take your meds. 

¶ Get better. 

¶ Thank your brilliant doctor. 
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The Practical Patient is devoted to supporting the groundswell movement of  enlightened patients towards shifting the 

paradigm of medical care to an equal partnership between the doctor and patient. This much-needed publication will help guide 

you to information and  resources that will empower you - the patient - to become informed and accept equal responsibility for            

your health care, and ultimately, to have medical providers engage and value you as a full partner.  


